physical and social environment. To further help readers understand their framework, the authors present a thorough review of existing models of health disparities.
After describing their ''vulnerability framework,'' the authors spend the next three chapters outlining the major disparity issues facing vulnerable populations and the risk factors (both individual and multiple) that cause health disparities. Much of the information presented here can be found in other books on health disparities; however, as mentioned earlier, these chapters provide depth and insight into their framework. The final chapters are really how this book differs from other texts on health disparities. Chapter 5 provides a comprehensive and useful review of the descriptions, strengths, and weaknesses of national, state, and local public health efforts to eliminate disparities. The book's final chapter presents a framework to target and eliminate health disparities; it includes several points of intervention, the use of a community participatory approach, a focus on an ecological outlook, and a 10-step process to follow.
In sum, Vulnerable Populations in the United States provides a comprehensive and reasonable approach to understanding and eliminating health disparities. One major weakness of the book is its narrow view of vulnerable populations. Indeed, racial and ethnic minorities experience a disproportionate level of health disparities; however, we should not ignore disparities within other populations that are in need of our attention (i.e., lesbian, gay, bisexual, and transgender individuals, persons with disabilities, and the elderly). Despite this, Vulnerable Populations is a very worthwhile read for health care administrators, health policy analysts, public health and health promotion practitioners, students of public health, and health researchers. As a professor of public health, I find this to be a useful text for both undergraduate and graduate students of community health assessment, program planning, multicultural health, and health education interventions. seek to understand what market forces may have to offer to equitable health care delivery. One of the many virtues of Medicine and the Market is that the authors forthrightly state their support for universal, equitable access that is either government-run or supervised. They write that this support strengthened as their research progressed.
The book offers an assessment of health care delivery in various countries and how market forces either have or have not contributed to the equity and effectiveness of this delivery. Not surprisingly, the authors find much good in the European and Canadian models, and tend to discount supposed issues with these government-based approaches. For example, they note the well-known Canadian problem of long waiting lists for procedures, but say the actual impact ''may not be as great as many imagine.'' Such approaches compare favorably to the United States where waiting lists are ''hardly unknown'' and where there is a continuing struggle to find a politically acceptable balance between public and private mechanisms.
Although the comprehensive scope of the work is commendable, it might have achieved its aims better had the authors stayed closer to a strict scientific approach. In other words, it would have been interesting to take the hypothesis that ''government-based approaches to health care lead to more equitable and higher quality care'' and see whether this was borne out by the data from other countries. This seems to be what the authors are trying to prove. However, the data tend to be presented in narrative form and, except in a few cases, not listed in headto-head country comparisons. This makes solid conclusions hard to justify, particularly when such conclusions must also take into account the various social and cultural differences between countries that can, and do, impact the outcomes of various approaches.
That difficulty aside, the authors offer several keen insights that are well worth considering. Their observations with respect to the European value of solidarity, or community, versus American individualism, for example, are helpful in understanding why the United States has such difficulty with any hint of rationing. This attitude, combined with the irrational belief in the power of technology to prolong life indefinitely, continues to make real reform in the United States problematic.
Callahan is a distinguished philosopher and co-founder of the world-renowned Hastings Center, and Wasunna is a well-trained lawyer and specialist in bioethics also affiliated with Hastings. Thus it is no surprise that the two offer penetrating observations regarding the moral and ethical aspects of health care. Their conclusions concerning the criteria for the de-ployment of market practices are actually good guidelines for the implementation of any approach, be it market-or government-based. Any new deployments in health care should consider the impact upon the overall health of the population as well as the potential impact upon equity in access to health care. Deployments also should consider effective regulation to prevent abuse and should be based on evidence, insofar as such evidence is available. Those deployments that do not have a solid evidence basis should be introduced as experiments rather than as final directives. Policymakers should consider these ethical and practical concerns when advocating new initiatives in health care.
Although this book, like many others in the field, likely will generate still more debate, it should be read and carefully considered by market advocates, universal access proponents, and all of those in between. It begins to offer what is so desperately needed: namely, an openness to consider positions on all sides of the health care debate and a desire to search for and use available data. Richard S. Mathis, Ph.D. Senior Manager Medical Policy Research and Development BlueCross BlueShield of Tennessee, Chattanooga
